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AMENDED rARL o o
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befaore
a a. COUNTY s, STATE /% Scou é;.lcoumv admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY STLJ PYd Inside Limits
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= TOWN ST, LOULS, MISSOURI WO LITThE Lo ER CONM g no D
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E HOSPITAL OR S I—fc’) ﬁTAL ADDRESS,
3 &‘ INSTITUTION BARNE Yes & No [ L0 LYY | TH Sr Yes O No g
z,, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH
BENJAMIN F. GARVIN JANUARY 2 1962
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [ |8. DATR OFRIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
ALE WM,;—E Widowed ) Divorced [J ?/} /373 8’3 Months | Days | Hours Min.
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BRTHPLACE (City and state or country) | 12, CITIZEN'OFSVHVHAT COUNTRY
%) during most orking life, even 3f retired)
g REF " FTRARLC S HEZ wrire Ropr A ron, 744 LS S 4,
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= .
o) JAMES ﬂb,'.u;_ é-;,_,gy,,v CEDELIA TRA CERTRMDE X SAR 17y
v 15. WAS DEGCEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 0
1< [Yes, no, ar gnknown) | {If yesgive war or datas of service)
w \,/jg‘.r My P Ay L) s Lyasek SARVery 737 CAKIALE
|8 = 18. gAUSE OF DEATH (Entkr only one cause per line fo INTERV AL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
913 g
jre] Q
[ 5 Q Conditions, if any, DUE TO (b)
w "u-) which gave rise o N
1212 above cause ([a), ?W/
?_: = stating the under-
| lying cause last, DUE TO ()
% g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal -PART 111, I'L deceased  was flema‘li’ dwas
ha i itiory Sl there a pregnancy in last ays.
» = | DIABETES MELEPIOS  AifERIUSCIEROTIC HEART DISEASE. CEREBRAL
E v J_ O Yes ] [ No [ Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
5 & PERFORMED? O (] 0
21 G YEs B No D
S Z| W TIMEOF  FHour  Manth, Day, Yaar
3 3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., atc.) s
NOT WHILE AT WORK [
o]
l;_,l 21, 1| attended the deceased from. OC‘T’- 18! 192)4' |o_11&-_2.;_19_62_..and last saw R:’,:., alive on_JAN.._E.,_lQ.GE_—
o Death occurred at. /i: 05 P.M. _C'_"'\\ m on the date stated above, and to the best of my knowledge, from the causes stated.
— _— /’
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o) s 22a. su&yn )/ \ {Deg T AL
@ 5 : Z Ventdn, . < -\, D, BARNE /3/62
z | 8 BURIAL, CREMATfly?N, 23b. DATE ¥ [ 23c. NASIE OF CEMETERY OR CREMATORY 23d. Lic»g_l_(}: ’(g}y, town, ar county) " Ftare)
5 o OVAL (Speci - —
g r Ep7 OV I-¥-Cr 4‘1.7'00’ ZEr7 A r< ‘-‘;‘n
= < 24. FUNE% DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'SSIGNATIRE
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.

A T T

licensed Embalmer No. 6(0 r
/
O-—-q_.q_.r .

P. O. Address

{Failure 1o comply

Signed %M»ﬂ )Z"VM“
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